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MEDICINE IN MUSIC 


“ Music can soften pain to ease”’—so said 
Pope and so in a rather more prosaic manner 
say two dental correspondents in a recent 
number of Anesthesiology. The horror 
of attending the dentist can it seems 
be relieved by the discreet application of a 
few bars of well-chosen music: Gone is the 
proverbial picture of the dentist as a medium 
through which all the most refined tortures 
of Hell are administered to the defenceless 
patient. Now we see him as a genial 
musician chatting airily upon the thera- 
peutic qualities of Mr. Beethoven or Mr. 
Crosby. The contention put forward by 
these two correspondents in short is this— 
the amount of nitrous oxide and its attendant 
oxygen deprivation, prevalently practised we 
learn in dental anzsthesia, can be reduced by 
the judicious use of music. It appears that 
the most effective pieces have “. . . a smooth, 
even tone and contain no harsh or startling 
instrumentation.” Debussy’s Clair de Lune, 
Beethoven’s Moonlight Sonata, Humper- 
dinck’s Dream Pantomime, Wagner’s Forest 
Murmurs. and Evening Star and Fibach’s 
Poéme are all recommended for their anal- 
gesic qualities. The advantages claimed for 
this delightful addition to the anzsthetist’s 
art are that it abolishes retching and vomiting 
whilst at the same time facilitating recovery 
from the anesthetic. One may well wonder 
why Mr. Frank Sinatra has no place in this 
impressive selection; an explanation may 
be sought in the fact that Frankie apparently 
needs no assistance from nitrous oxide to 
reduce his admirers to a comatose condition 
—and after all even anesthetists must live. 

But not only is the patient entertained with 
quiet music, he has at hand a remote volume 
control to while away his anxious moments. 


Such consideration is worthy. of all the great 
traditions of medicine. Who amongst us is not 
delighted with a knob or two upon which 10 
exercise the vagaries of a twiddling nature? 
Indeed under such circumstances it becomes 
a matter of urgent necessity, for not to do so 
would land one back in the painful realities 
of the dentist’s hands. “Let me die to the 
sound of delirious music,” said the poet; if 
we could but resurrect him we could now 
lead him to the dentist’s chair with the 
assurance that he might die a hundred such 
deaths whenever he so chose. 

If we trace the history of music and medi- 
cine through the ages a truly remarkable 
revelation of its powers becomes apparent; 
symptoms of the most diverse nature are all 
vulnerable to its healing qualities. Aescu- 
lapius cured his patients with soothing songs 
says Pindar. What he cured or sang is un- 
fortunately not recorded; one can but hope 
he had a medicinal voice of tolerable quality, 
for even the most abject of patients will jib 
at the more painful treatments. Theophrastus 
was of the opinion that. music was a capital 
cure for gout and was specific against the bite 
of vipers. He had not, one imagines, suffered 
from either, and his guess after all was as 
good as the next man’s. Cato maintained 
that music was good for limbs out of joint 
and there is no doubt that such treatment 
would be well appreciated nowadays by the 
hospital staff if not by the patients. Under 
such circumstances the question of holding 
the orthopedic clinic at 11 am. in the 
refectory would merit serious consideration. 
In their delicate manners both Shakespeare 
and Boyle agree that music exercises a 
beneficial effect super vesicam. 
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It is however to Dr. Burney and _ his 
“History of Music” that one must turn to 
obtain an extensive review of the beneficial 
effects of music on diseased organs. Accord- 
ing to this knowledgeable author “.. . it 
relieves the pain of sciatica,” independently 
he adds of the skill of the player. “By 
flattering the ear, diverting attention and 
occasioning certain vibrations of nerves, it 
can remove those obstructions which cause 
the disorder.” He even attests that it cures or 
ameliorates deafness. His illustration of this 
point however demands a_ considerable 
degree of gullibility, for he tells of one patient 
who could only hear when a drum was beat- 
ing. To this end he employed a drummer as 
background music whenever he wished to 
enjoy the pleasures of his wife’s conversation. 
Such incredible waywardness is a little diffi- 
cult to understand. It is hard to believe that 
Dr. Burney has not embellished the tale for 
the benefit of his feminine readers, and if the 
truth be known it more probably served to 
protect the patient from a garrulous wife. 

The Romance of Music in Medicine is 
however most forcibly brought home in 
a fascinating book, Curiosities of Literature, 
by Disraeli (the P.M.’s father). Here the 
author gives a very convincing record that 
Pavlov and his dogs were some 100 years 
behind the times and conditioned reflexes of 
much older vintage. 

It seems that a worthy by the name of 
Pellison had the misfortune to be locked 
away in one of the less salubrious French 
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prisons. Here he managed to bribe the 
warder to obtain the services of a bagpiper 
to while away his enforced leisure. Another 
of the inhabitants of the cell in the form of 
a large black spider also appeared to enjoy 
the skirl of the pipes, for in a burst of 
scientific anticipation Pellison had this spider 
trained after several months of regular 
exercise—time was no object—to advance 
smartly at the sound of the pipes, fetch a 
dead fly which Pellison had placed upon his 
knees and return once again to its lair before 
devouring it. This exercise it performed only 
to the music of the pipes; at other times it 
remained stolidly indifferent to any friendly 
advances made by Pellison. It is only to be 
regretted that the hero had not the presence 
of mind to change the key of the bagpiper’s 
instrument; he might then have been able to 
make a close study of a neurotic spider. 
The psychologists might try to explain the 
whole episode by a factor of secondary gain 
or “cupboard love” on the part of the 
trainee. This may be true, but then so it was 
with Pavlov and he must regretfully (this 
column always had a sneaking regard for 
Pavlov) give pride of place to the unsung 
Pellison from a French prison, _ 

- Unfortunately times have changed; spiders 
and bagpipes no longer play a part in 
physiology. It is heartening however to learn 
that music can still hold its own in these 
days of scientific scepticism. 
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THE TREATMENT OF SCHIZOPHRENIA 
By E. B. Strauss, D.M.(Oxon), F.R.C.P. 


The title of this article gives rise to the 
same philosophical difficulty as does any title 
indicating that it is concerned with the treat- 
ment of a disease. The concept of disease, a 
nosological entity existing in vacuo, belongs 
to the realm of abstract ideas. Strictly speak- 
ing, there is no such thing as pneumonia, 
there is only the spectacle of a total living 
being reacting in a certain type of way to the 
invasion of ypumenyeoses or other micro- 
organisms. t we call symptons are, as 
often as not, positive attempts of the “ sick ” 
individual to adjust to the new situation. It 
is only when the total organism over-does 
things in such a way that the new adjust- 
ments alter the total psycho-somatic situation 
in such a way that it never has time to catch 
up, before violent new adjustments are called 
for, that symptons require to be treated. If 
it is important, in general medicine, to 
establish the principle that a physician treats 
a patient and not a disease, it is doubly 
necessary in psychiatry, a branch of medicine 
in which the very categories with which one 
deals are difficult to classify. 

Another important principle in psychiatric 
methodology is that of multi-dimensional 
aietology: in considering a dag disorder 
a psychiatrist must ask himself to what extent 
does each of the following factors contribute 
to the type of reaction-formation which he 
is called upon to diagnose and treat— 
(1) psychic, (2) somatic, (3) constitutional 
and genetic, (4) social; and: how do they 
interact? 

It is a mistake to consider schizophrenia as 
though it were a single, compact disease- 
entity; it is more correct to talk of the 
schizophrenias, in the plural, in the same way 
as the modern neuro-psychiatrist talks of 
“ the epilepsies ” rather than of epilepsy. The 
term schizophrenia is derived from two Greek 
words—oyifew to split, and dpyv one of 
the many words for the mind; it thus 
indicates the cardinal morbid principle in all 
forms of the disorder, namely a splitting of 
the mind, or a fragmentation of the 


TSO! i 
The principle of multiple aetiology is well 
illustrated in schizophrenia. : 
(1) PSYCHIC 

The psychoanalysts maintain that schizo- 
phrenia is a psychogenic disorder, depending 
on a fundamental fixation of the libido at the 
Narcissistic level of development, i.e. that, 


in the last analysis, a schizophrenic, even 
before his psychosis develops, is incapable of 
directing his sex-derived emotions otherwise 
than onto an image of himself or a substitute- 
image. The analytical psychologists 
(Jungians) believe that in schizophrenia there 
is such a profound failure to achieve integra- 
tion of the personality that the most archaic 
psychic elements (the Collective Unconscious) 
spill over into consciousness, making it 
difficult or impossible for the patient to dis- 
tinguish fantasy from reality. However true 
these psychological concepts may be, they are 
little better than more or less convenient 
“ shorthand ” accounts in analogical terms of 
what may be happening at certain “ levels ” 
of psychic experience. Moreover, Freud 
himself had the wisdom to counsel against the 
psychoanalytical treatment of schizophrenia— 
in fact, he was opposed to the use of the 
psychoanalytic method in all forms of 
established psychosis. 
(2) SOMATIC 

The types of physique associated with 
schizophrenia will be discussed under the 
next heading. Here it may be said that evi- 
dence is accumulating to show that, in the 
case of male schizophrenics, there is a funda- 
mental failure in the proper development of 
certain essential elements of the testes, or a 
definite testicular abiotrophy. It seems likely, 
however, that this and other somatic 
anomalies may depend on a more funda- 
mental type of pituitary dyscrasia. In certain 
forms of the disorder, especially in hebe- 
phrenia, the circulatory system is poorly 
developed, even to the extent of cardiac 
hypoplasia. The poor peripheral circulation 
of schizophrenics is often shown by cyanosis 
of the extremities, including the nose. It has 
been claimed by some that fibrous changes 
are found in the thyroid gland in schizo- 
phrenia, although it is possible that these 
changes are due to tuberculosis, a disease to 
which schizophrenics succumb easily. How- 
ever that may be, a schizophrenic illness 
known as periodic catatonia is associated 
with a grossly defective nitrogen catabolism, 
and responds successfully to treatment by 
large doses of thyroid extract. 


(3) CONSTITUTIONAL AND GENFTIC 

It. is a well established fact that persons 
with a certain kind of inborn temperament 
are more liable to exhibit the schizophrenic 








type of reaction-formation, if they should 
become psychotic. Moreover, there is an affin- 
ity between temperament and body-build ; 
in other words, physique and temperament 
represent a man’s inherited constitution. To 
employ Kretschmer’s terminology, the kinds 
of physique which are apt to be associated 
with schizophrenia are the leptosomatic, the 
athleticosomatic, together with various forms 
of dysplasia. The kind of pre-psychotic 
temperament exhibited by schizophrenics is, 
as often as not, schizothyme. The reader 
who is unfamiliar with typological psychology 
and psychiatry will find these ideas fully 
worked out and described in Kretschmer’s 
“Physique and Character” and in_ his 
“Textbook of Medical Psychology.” Here 
it must suffice to say that leptosomatics are 
of slender build, athleticosomatics are, 
roughly speaking, of the heavyweight boxer 
type of physique, and that a schizothymic 
person is predominately quiet, reserved, sen- 
sitive, introverted and, in extreme cases, shut- 
in. Little of positive value is as yet known 
about the genetics of schizophrenia, but it 
can be stated with some certainty that factors 
of inheritance play their part in schizothymia 
{a normal temperamental variant), schizoid 
psychopathy and schizophrenia. 


(4) SOCIAL 

It is becoming increasingly hard for intro- 
verted schizothymes to adjust to a pattern of 
culture which is coming to insist more and 
more on extraverted patterns of thought, 
feeling and behaviour. Every one today is 
expected to be tough, “ practical,” “ realistic,” 
and a “good mixer.” This is no world for 
the dreamer or poet. We must all be prepared 
to tell our life-histories in a third-class rail- 
way carriage, and to be “the life and 
soul of the party.” When the outside world 
impinges too heavily on the sensitive type of 
schizothyme, he is apt automatically to beat 
a retreat into a cocoon of his own weaving. 
When he begins to find difficulty in distin- 
guishing between the realities of his interior 
world and those of the world outside himself 
it is then that the personality-structure begins 
to show signs of cracking or splitting. 
Common parlance, which is derived from 
common experience, always has some light 
to throw on scientific psychiatry ; and the 
term “cracked” is a singularly happy one. 
A schizophrenic is essentially “cracked ” ; 
but fortunately, as we shall see later in this 
article, much can be done nowadays to 
cement up the cracks, provided that they have 
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not led to a complete fragmentation of the 
personality. 

Let us briefly consider an individual case- 
history, in order to see how the above-men- 
tioned aetiological factors interact and inter- 
penetrate: Walter Z. is aged twenty five and 
was discharged from the Brigade of Guards 
on medical grounds. The sympton-picture is 
as follows: He sits gazing into space. Every 
now and then he smiles foolishly to himself. 
He sometimes turns his head sideways, as 
though he were listening to someone, and 
starts talking to himself. He says that he is 
called upon to set up the New Jerusalem and 
establish the reign of peace on earth. Never- 
theless, according to his parents, he is some- 
times violent, and quite recently, on impulse, 
half-strangled his mother, of whom he used 
to be very fond, but towards whom he now 
adopts a most hostile attitude. He is a lanky, 
long-legged man of extremely youthful 
appearance. His fair hair, en brosse, grows 
low on his forehead. His nose is small and 
snub, his chin somewhat receding. He was 
a docile, almost a model, child, quiet, 
studious and fastidious. In the early days of 
the war he was a conscientious objector, but 
quite suddenly one day informed his 
astonished parents that he had resolved his 
doubts and had decided to join the Brigade 
of Guards. No other Unit would satisfy 
him. ... On his return from the Middle 
East he became very friendly with a girl, for 
the first time. He never asked the girl to 
marry him, but nevertheless, regarded her as 
his fiancée. When this girl subsequently 
announced her engagement to somebody else, 
Walter began to exhibit unequivocal signs of 
schizophrenia—assaulting a sergeant and then 


~ bursting into tears. The family history is not 


too good from the psychiatric point of view: 
his father is moody and quick-tempered. His 
mother is a rather crushed little woman. One 
of his sisters is in a mental hospital with what 
she calls “ religious mania.” One of Walter’s 
first cousins on the paternal side was 
invalided out of the W.A.A.F.s on account of 
“ nerves.” 

In this typical case of schizophrenia all 
four groups of aetiological factors are well- 
represented: the main psychic factors are his 
incompletely resolved conflict in the matter 
of his ‘active participation in war, and his 
inadequate response to the challenge of love 
and sex. The somatic constitutional factors 
are exhibited in his physique and tempera- 
ment—leptosomatic, with a tendency to 
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elongated eunuchoidism, and schizothymic. 
It is also noteworthy that he had infective 
jaundice some weeks before his “ nervous 
breakdown.” The genetic factors are brought 
out in the family history. The social factors 
are Clearly important in so far as the Brigade 
of Guards provided a most unsuitable 
environment for a young man of Walter’s 
disposition ; moreover, sensitive of 
schizothymes, like Walter, find it difficult to 
adjust to the idea and fact of war in any case. 

It might be thought that, since so much 
appears to be known about the aetiology of 
the schizophrenias, treatment would be quite 
clear-cut and specific. However, this is far 
from being the case. The treatment of 
schizophrenia is essentially empirical and 
symptomatic. Since most schizophrenics 
find difficulty in distinguishing fantasy from 
reality, and are hence unaccountable and 
impulsive, it is usually necessary to conduct 
treatment in a mental hospital environment. 
Nevertheless, in many cases it may be 
impossible to grant a certificate, the relatives 
may refuse to act as petitioners, the patient 
may be unwilling to apply for admission as a 
Voluntary Patient, or it may be thought that 
a mental hospital environment might react 
unfavourably on a certain individual; in 
those and similar cases, treatment will have 
to be conducted under out-patient conditions. 


“ Shock ” 

(a) Hypoglycaemic Coma Treatment. This 
is a form of treatment which requires a 
trained medical and nursing team to be safe 
and effective. It can, therefore, be under- 
taken only under in-patient conditions in a 
hospital (usually a mental hospital). The 
technique is complicated and tricky, and 
unsuitable for description here. Roughly 
speaking, it may be said to consist of the 
induction of hypoglycaemic coma on five or 
six mornings a week over a period of some 
three months. If the illness is treated in this 
way within six months of its onset, some 
fifty per cent. of complete or social remissions 
may be anticipated. If the condition has 
persisted for more than eighteen months, the 
results of hypoglycaemic coma treatment are 
apt to be disappointi 

(b) Electroplexy (Electrical Convulsant 
Therapy). As the result of an extensive 
statistical survey conducted in the U.S.A., 
Electroplexy has dropped out of favour as a 
form of treatment likely to produce 
permanent results in schizophrenia, although 
it has remained the specific form of therapy 
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in the affective psychoses. Yet there is much 
to suggest that Electroplexy still has its part 
to play in the treatment of schizophrenia. 
The special circumstances which justify its 
trial are (i) when, for any of the reasons 
given above, in-patient treatment in a hospital 
equipped with the facilities for hypoglycaemic 
coma treatment is contra-indicated or 
unobtainable. (ii) When the disease has been 
present for a long while (with or without 
dementia), it is often possible to bring about 
a symptomatic improvement by repeated 
courses of Electroplexy, separated by 
intervals of from one to three months, even 
when insulin therapy has been tried and 
failed. (iii) Certain cases of severe obses- 
sional neurosis complicated by hallucinations 
occurring in pre-pubescent children (usually 
diagnozed as juvenile schizophrenia) have 
been known to make an easy and uncompli- 
cated recovery after out-patient Electroplexy. 
The problem of providing suitable residential 
accommodation for juvenile psychotics is 
unsolved in this country ; so Electroplexy still 
has its uses in the handling of this type of 
case. 

Electrocoma (Electronarcosis) 
In this form of treatment a state of uncon- 
sciousness is induced and maintained for a 
period of seven minutes or more by the 
passage of an electric current through the 
anterior parts of the frontal lobes trans- 
frontally. The usual form of current is a 
sinusoidal wave-form produced by a stabil- 
ized alternating current, but the present 
writer is experimenting with other wave- 
forms. He believes that it is still too early to 
pronounce on the value of this form of treat- 
ment in any kind of mental disorder, but he 
has had a few striking successes in cases of 
early paranoid schizophrenia and in the 
obsessional variety of the disease. If, with 
improved technique, therapeutic results com- 
parable to those obtained with hypoglycaemic 
coma treatment could be claimed for Electro- 
coma, we should have at our disposal yet 
another form of treatment for the mental 

disorder adaptable for out-patient use. 


Pre-frontal Leucotomy 

It would be a mistake to regard this neuro- 
surgical procedure as a routine method of 
treatment in schizophrenia. There is, how- 
ever, a distressing tendency in certain mental 


' hospitals to go through a kind of drill: if a 


schizophrenic patient fails to benefit from 
insulin coma, the treatment is combined with 
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Electroplexy. If this fails, the patient’s brain 
is pithed. 

If this practice continues, the mental 
hospitals will soon be filled with enormously 
fat, easy-to-manage human vegetables, 
demented before their time, who have not 
been given their chance to enjoy the possi- 
bility of spontaneous remission. Undoubtedly, 
however, as the records of Crichton Royal 
and other treatment centres show, pre-frontal 
leucotomy has an important part to play in 
the treatment of properly selected cases of 
schizophrenia. Ruminating schizophrenics 
who are tormented by hallucinations and 
delusions, but with an otherwise well-pre- 
served personality-structure, respond best, 
even when other methods of treatment have 
failed. What is not quite so well recognized 
is that the subsequent social and psychiatric 
rehabilitation of the patient is of as much 
importance as the surgical procedure itself. 
This should take anything from six months 
to one year and can only be carried out to a 
successful conclusion in adequately staffed 
and properly equipped hospitais. 
Occupational Therapy and Physical Training 

Any form of procedure, which helps to 
direct a schizophrenic patient’s gaze away 
from the interior psychic landscape and 
towards the realities of the external world 
is of primary importance in the treatment 
of the disorder. It may be said that the 
introduction of these methods brought about 
a greater revolution in mental hospitals than 
any other therapeutic advance. The present 
writer can still remember visiting old- 
fashioned lunatic asylums populated by 
literally hundreds of apparently demented 
patients sitting in various statuesque attitudes, 
or rocking to and fro all day, or performing 
endless repetitive antics. There is no excuse 
nowadays for this sorry spectacle. A large pro- 
portion of even partly demented schizophre- 
nics can be taught a useful occupation which, 
in many cases, not ony leads to a social 
tecovery but assists the total economy of the 
institution. In the same way, by means of 
physical training, almost stuperous catatonic 
patients can be made to re-acquire the zest 
of using their bodies as they are meant to be 
used. Nowadays, one can see a company of 
schizophrenic patients drilling, if not as well 
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as the Brigade of Guards, yet as well as the 
Home Guard. Of course, infinite patience 
by a staff of specially trained instructors is 
required, if these desirable results are to be 
obtained. 
Therapeutic Social Clubs 

Many progressive mental hospitals have 
Started social clubs both for their resident 
patient and for their out-patient population. 
This is not the place to give even a brief 
account of this form of social therapy. How- 
ever, it should be evident that any attempt to 
re-socialize patients who have taken refuge 
deep inside themselves and who are existing 
on their own psychic break-down products is 
therapeutically useful. 
Psychotherapy 

Although, as already indicated, psycho- 
analysis is not recommended in schizo- 
phrenia, yet, many forms of psychotherapy 
are of incalculable value in the case of certain 
patients with a well-preserved personality- 
structure. If one is prepared to devote end- 
less time to an individual patient, it is sur- 
ptising how, by simple conversational 
methods, the patient’s intellect can be re- 
educated to become once more the conductor 
of the psychic orchestra. For example, it 
nas often happened that the present writer 
nas enabled a paranoid schizophrenic or 
paraphrenic patient to lead a substantially 
normal life by persuading him to accept and 
be governed by the following formula: 
“although I am persuaded that the voices 
that I hear are real, and that my suspicions 
are justified, in spite of what the doctor says 
to the contrary ; yet I am going to order my 
life as though he were right and I were 
wrong.” In many cases, also, ordinary 
intelligent conversations about anything other 
than the patient’s illness—history, politics, 
religion, games and sports, theatres and 
cinema—carried on as between equals can 
often yield big dividends in the long run. 

Even from this very brief survey of the 
treatment of schizophrenia, it will be seen 
that we are by no means therapeutically 
bankrupt as regards this dread form of mental 
disorder, which until recently was approached 
with fatalistic pessimism. 
[Reprinted from :the Medical Press, No. 5740 

(May 1ith, 1949), by courtesy of the Editor.] 


EXHIBITION OF MEDICAL PHOTOGRAPHY 


An exhibition of medical photography will be held by the Medical Group of the Royal Photo- 


graphic Society at the Society’s House, 16, Princes Gate, London, S. 


.W.7, from July 4th to 16th 


inclusive. The exhibition will be open from 10 a.m. to 5 p.m. and admission is free. 
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SIR WILLIAM OSLER 
July 12th, 1849—December 29th, 1919 
“He was a great and rare man fit to be propounded for an example to after ages.” 


“ Wuat will it help me after my death,” wrote 
the practical Thomas Sydenham, “for. the 
eight letters which make up the name of 
Sydenham to pass from mouth to mouth 
among men, who can no more form an idea 
of what I was than I of what they will be? ” 
The life of Osler, by Harvey Cushing, 
gives Sydenham an answer to his attack on 
history. One of the truly great biographies 
in literature, in its pages the men of after-ages 
will discover Osler and his companions and 
his way of life. His interests and his influence 
live here and will continue to live and to 
inspire and to uplift the spirit of the reader 
as long as the printed word is read. De Bury, 
the book-lover, is more apt than Sydenham. 
“In books I find the dead as if they were 
alive.” 


In this month that marks the hundredth 
anniversary of Osler’s birth, why should we 
remember him? Mindful of Sir Thomas 
Browne’s warning—“every man is not a 
proper champion of truth, nor fit to take up 
the gauntlet in the cause of verity ”—the 
author’s wisest advice would be—“ Go and 
tread Harvey Cushing. See for yourself the 
measure of the man. And then read some of 


—P. GaSSENDI, Life of Peiresk. 


what he wrote. If an aeroplane flight over 
the delectable mountains of medical history 
appeals, read ‘The Evolution of Modern 
Medicine’ and the essays in ‘The Alabama 
Student.’ Is it books that hold you in thrall? 
Do you intoxicate to the delicate aroma of 
old calf and of the dust of libraries? Then 
contemplate the majestic plan of ‘ Bibliotheca 
Osleriana,’ the catalogue of Osler’s own col- 
lection that is more than a catalogue, reveal- 
ing a man and his books and what they meant 
to him. Do you need a dose or two of 
philosophy of living? Then a course of 
* Aequanimitas ’ would be the very prescrip- 
tion.” 

Perhaps this slender centennial tribute may 
whet the reader’s appetite to ask for more. 
William Osler was born on July 12th, 1849, 
at Bond Head, in Canada—“ born seventh 
in a missionary’s family, in the backwoods of 
Ontario with twins ahead.” His father, the 
Rev. Featherstone Osler, had emigrated from 
Falmouth with his newly married wife in 
1837. After a childhood spent in the stimu- 
lating surroundings of a developing com- 
munity, happy, busy and not lacking its 
escapades, he went in 1866 to Trinity College 
School, Weston, where he came under the 
influence of the first of the three teachers who 
meant so much to his student life. The 
Rev. W. A. Johnson—Father Johnson— 
warden of the school, was a keen field 
naturalist of the Gilbert White type, who 
spent whole days out in the country collecting 
and sketching, and whole evenings in prepar- 
ing and mounting microscope slides. Here 
was encouragement for Osler’s natural bent 
for observation and a beginning of his life- 
long interest in the protozoa. 

In due time Osler passed to Trinity College, 
Toronto, to the charge of Dr. James Bovell. 
A doctor with a broad philosophical outlook, 
his was a stimulating personality, diffusing its 
interests too widely for accomplishment, but 
able “ to talk pleasantly upon anything in the 
science of the day from protoplasm to evo- 
lution.” Bovell held his pupil in high regard, 
taking him to live in his house and granting 
him the precious privilege of freedom of the 
library—* the best the human mind has 
afforded was on his shelves.” Here the young 
Osler browsed among the green pastures of 
English literature, and here he turned from 








the idea of entering the Church towards 
medicine. 

In 1870, at the age of 21, he entered McGill 
University and the orbit of the third of his 
triumvirate of teachers, Palmer Howard, 
Dean of the Medical Faculty. “ With him,” 
wrote Osler, “the study and the teaching of 
medicine were an absorbing passion.” In 
the Summer of 1871 the problem of tubercu- 
losis was under discussion, stirred up by the 
epoch-making work of Villemin (1864) on 
the transfer of tuberculosis. “Every lung 
lesion at the Montreal General Hospital had 
to be shown to him . . . an ideal teacher 
because a student, ever alert to the new 
problems.” Palmer Howard believed in 
Osler, encouraging him to continue in 
academic study and helping to secure his 
first McGill appointment. 

His official education over, Osler travelled 
to London at his brother’s invitation and for 
15 months worked in Burden Sanderson’s 
laboratory at University College, studying 
among other things the microscopic appear- 
ances of blood and especially of the third 
corpuscle of the blood, the blood platelet. 
Although he did not discover these elements 
Osler was the first to watch them closely. 
Abandoning the idea that they might be 
bacteria, he realised their relationship to the 
clotting of blood. There followed six months 
in Berlin and Vienna, at that time dominated 
by Rokitansky and the morbid histologists. 
After a short spell in London to polish his 
laboratory studies, which were communicated 
to the Royal Society by his Professor in 1874, 
he returned with cobwebs in his pockets and 
no immediate prospects to Canada. . 

The Medical Faculty of McGill to their 
credit rose to the opportunity and offered 
Osler on his return the Lectureship of the 
Institutes of Medicine (Physiology). With 
some misgivings, because didactic lectures 
were to be given and he had only hoped to 
be assistant, Osler accepted. The next year 
(1875) he became Pathologist to the Montreal 
General Hospital with charge of the post- 
mortem room, and he started a medical 
society for the discussion of cases. Now he 
had his opportunity to make those careful 
post-mortem studies on which his medical 
work was so securely based. As he wrote in 
his M.D. thesis (unpublished): “'To investi- 
gate the causes of death, to examine carefully 
the conditions of organs, after such changes 
had gone on in them as to render existence 
impossible and to apply such knowledge to 
the prevention and treatment of disease, is 
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one of the highest objects of the Physician.” 

And so the young professor is successfully 
launched—“ if success means getting what 
you want and being satisfied with it ”’—on a 
career that will take him in 1883 to the chair 
of medicine in the University of Pennsylvania, 
now an F.R.C.P. of London, in 1887 to be 
the first professor of medicine in the newly 
founded Johns Hopkins Hospital in Balti- 
more, and finally in 1905 to the Regius 
Professorship of Physic in the University of 
Oxford. 

Mark in his training the powerful influence 
of serious men, men with hobbies and a 
keenness for hard work, for orderly study 
and, not least, men p: to develop the 
minds and characters of their pupils. These 
lessons Osler learned well. 

He was above all things a teacher and a 
server of his fellow men. He left a trail of 
devoted students and worshipping patients. 
Medical societies, student and post-graduate, 
for medical and for medico-historical study, 
bloomed under the warm sun of his person- 
ality. His house in Baltimore, like 13, Nor- 
ham Gardens, in Oxford, earned the name 
of “The Open Arms,” and in each place 
“atch-keyers,” the favoured among his 
students, had the run of house and library. 
Editors and secretaries of societies found him 
ready of pen and speech, and he could be 
relied on to support promptly subscription 
lists for the hard hit and the retiring. 

Many of Osler’s addresses to students and 
nurses have been published in “ Aequani- 
mitas” and “The Student Life.” His 
manner had nothing in it of the orator’s arts, 
but his words and thoughts were simple and 
his speeches were inlaid with gems from the 
books that he read. His own advice is often 


' expressed in sentences that stick. Of medical 


reading he wrote: “ Read with two objects: 
first to acquaint yourself with the current 
knowledge on the subject and the steps by 
which it has been reached; and secondly, 
and more important, read to understand and 
analyse your cases.” He himself always read 
notebook in hand, jotting down quotations 
that appealed to him and the ideas to which 
they gave rise. The newly qualified should 
“try -in the waiting years to get a clear idea 
of the history of medicine.” Osler usually 
had some piece of historical work in hand 
and he saw in history not antiquarian interest 
so much as the proper approach on 
humanistic lines to a body of knowledge and 
practice that was ever changing and ever 
growing, 
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He had in his dining-room a library of 
reference books—the D.N.B., the Library 
Catalogue of the Surgeon-General’s Library, 
biographical dictionaries—and this he called 
the “ flighty purpose library ” because “ the 
flighty purpose never is o’ertook unless the 
deed go with it ”—vital advice to anyone 
who tries to “live in day-tight compart- 
ments.” 

He always read in bed for half an hour at 
night, never professional reading and often 
from his bedside library of old friends, Sir 
Thomas Browne, Burton, Montaigne, 
Rabelais, Plato, Oliver Wendell Holmes. 
Browne o¢éupied a special place in his affec- 
tions and the Religio Medici was his life- 
long companion. Burton’s “Anatomy of 
Melancholy ” was a favourite to dip into and 
a typical act of Oslerian piety was to gather 
together in the library of Christ Church the 
books left by Burton to the College. But he 
worked hard for the Bodleian as for all the 
libraries with which he came in contact. 

Osler’s medical writings (the first in- 
~ complete bibliography recorded 730 articles) 
contain no important original discoveries. 
He first described polycythemia rubra vera 
and he spread to the seated a wider know- 
‘ledge of bacterial endocarditis and of heredi- 
tary telangiectasis as well as much that was 
pee, gs about tuberculosis and 
typhoid fever. “Text Book of Medi- 
cine,” first published in 1892, became at once 
the standard work for English speaking 
medical students. He introduced those 
etiological ideas, particularl —— in the bacterio- 
logical field, that followed from Pasteur’s 
discoveries. With his literary and historical 
allusions and the personal touches he suc- 
ceeded, as Falconer Madan said, in making 
a scientific treatise literature. If the book’s 
weakness lay in therapeutics, it was a weak- 
ness not of Osler but of his time. To 
recognise and to make clear the therapeutic 
poverty of the da ‘ hidden as it was beneath 
much traditional medicine-taking, was a 
necessary first step towards the remedy. The 
Text-book is said in this way to have 
contributed to the foundation of the Rocke- 
feller Institute. 


A curious fellow of the name of Egerton 
Yorrick Davies of a nse must not 
be forgotten. A retired the Ameri- 
can Army Medical = Og his exploits were 
often mysteriously laid at Osler’s door and 
his lucubrations on customs among the 
Indian tribes of the Great Lakes and even 
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odder subjects discomfited unwary editors. 
Osler a E.Y.D. seem, at least, to have 
shared a somewhat wicked sense of humour. 
Through all this life of intellectual and 
physical activity, with the manifold demands 
on his time, on his skill as doctor and on 
his human sympathies, he had the blessing of 
a happy home. Married late, in his early 
forties (had he not said “ Kee your affec- 
tions on ice”) he found in Grace Revere 
Gross, the widow of a Philadelphia colleague, 
a wonderful stay and support. The traged 
of the death of their one son in the 1914-1 
war strained their courage to the uttermost. 
Osler was short of stature, swarthy of skin, 
with a straight carriage and a lithe gait. His 
nature, balanced and helpful, sloped towards 
the sunny side. In a few moments he had 
learned the hobbies and the interests of a new 
acquaintance, and he remembered. Sooner 
or later would arrive a post-card of en- 
couragement, a reference to some work or a 
pamphlet bearing on a pet subject. For wide 
as were his pursuits and busily used as was 


his time he could focus his personality on 
each person that he knew, big enough in heart 
= mind to give something of himself to 


He believed firmly in the real goodness of 
his fellow men and had a blind spot for their 
deficiencies. Occasions of carelessness or 
meanness in men’s behaviour would draw 
from him some general mutterings about the 
Sons of Belial, but soon he would be found 
arm-in-arm with the villain of the piece, all 
forgotten and forgiven. He had that intelli- 
gence of the heart, that quality that drew men 
to him, to follow his advice, to interest them- 
selves in the things that he did and to live 
better because they had known him. The 
effect of all this on his students in the four 
Universities where he taught was revealed in 
their appreciation of him when in 1919 two 
fat volumes of “Contributions to Medical 
and Biological Research,” by 150 of his 
op and friends, were presented to him by 

Clifford Allbutt on his 70th birthday. The 
medical journals of two continents flowered 
into Osler numbers; it was as if everyone 
medical was bent on paying tribute to and 
giving thanks for his life and influence. 

Here truly was a man gifted with intellect, 
enthusiasm, understanding, humour, who 
took life’s opportunities and striving to use 
them fully, kept faith with his destiny. Here 
truly is a man to be remembered. ae 
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*DITES - MOI’ 


Now tell me, Sir, please tell me do, 
Your age, your trade, your state; 
Exactly what is troubling you: 

Oh please elucidate 

The whereabouts of all your pain, 
And when the trouble started, 

And has your weight shown loss or gain 
Since from good health you parted? 
Have other docs been treating you 
For better or for worse: 

And what, good Sir, compels you to 
Come here, your health to nurse? 





How many in your family 

Depend on what you do? 

And are they living healthily, 

Or any ill like you? 

And those who’ve sadly passed away; 
What ages did they touch? 

All well at home from day to day 

Or is your work too much? 

And do you smoke, or drink perhaps? 
Some worries on the mind? 

And now if you’ll remove your traps 
We'll see what we can find. 


CORRESPONDENCE 


VIEW DAY 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

With some surprise and indignation I noted that 
this year’s View Day in the Hospital had not been 
publicised among the Pre-clinical students of 
Charterhouse Square. Some heard about it acci- 
dentally, many did not know and went home on 
the same Wednesday afternoon. I belonged to 
those who did not know; the man who sold me 
an evening paper near Aldersgate Tube Station 
asked me “what special occasion was on at 
Bart.’s—whether Queen Mary was paying a visit to 
the hospital.” He was rather shocked when I, 
whom he expected to be a “ member of the Bart.’s 
family,” could not furnish him with any reply 
whatsoever. I felt rather awkward. On making 
o— the following morning I did eventually 
find out what had been going on in my hospital 
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Now are you sleeping very well 
Or troubled by a cough, 
Disorders of the bowel to tell: 
Your waterworks gone off? 
Completely Jost your appetite— 
Temptations fail upon it? 

Or are you short of breath at night 
And is it blood you vomit? 

And have you, Sir, been ill before: 
Or spent some time abroad? 

A wife at home whom you adore 
And kids you can’t afford? 












the previous day. I understand that a notice con- 
cerning View Day had been up in the lady 
students’ cloakroom—nowhere else. I feel certain 
you will agree with me that this place is not, under 
normal circumstances, accessible to the less for- 
tunate student who happens to be male. 
- T believe the above-mentioned to be only one of 
the many symptoms of the existence of a very deep ” 
gap between Charterhouse Square and the Hos- 
pital. Nothing is done in order to bridge this gap— 
on the contrary, its existence seems to be wel- 
comed. Surely Second M.B. puts up a sufficiently 
high barrier between Pre-clinicals and Clinicals. 
Further barriers are unwanted and unnecessary. 

I am, Sir, 

Yours faithfully, 

H. A. ULLMANN. 
















Charterhouse Square, 
22nd May, 1949. 
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A VISIT TO AMERICA 


WHEN I decided that I must somehow get to 
the United States it never occurred to me that 
my hospital? might give me a grant for this 
purpose. My first duty and extreme pleasure 
is then to express to the hospital authorities 
my gratitude for helping turn a dream into 
reality. 

During the voyage the seafarer has some 
of the gilt taken off the gingerbread. The 
airborne traveller, who is immediately pitch- 
forked into luxury and abundance, gets this 
untarnished. For the food on the boat is 
something that staggers the contracted 
English stomach. Moreover he who flies 
presumably misses that most memorable of 
sights, the Manhattan Skyline at dawn. It 
has been described by many but it has to be 
seen to be believed. On the other hand he is 
spared the unmitigated boredom of five days 
at sea. I know some like it. I, however, read 
most of a textbook of radiotherapy.* Need I 
say more? 

The first impressions of New York are of 
huge automobiles and loud neckties, the 
latter so loud and numerous that the occa- 
sional one seen in London is only as worthy 
of note as snow is upon the equator. I sub- 
sequently found that many American’s auto- 
mobiles are larger than their apartments and 
of course very much cheaper. The logical 
development is clearly that people will 
eventually live in their cars. 

Every doctor I met without exception and 
most laymen asked for my views on the 
National Health Service. Consequently an 
intending visitor should have a short speec 
prepared which he can deliver as the occasion 
arises. They seem to me to be in much the 
same position as we were in 1947, determined 
to oppose State Medicine but realising that 
if a Social Security programme is introduced 
it will be very difficult to keep out. They 
therefore watch our developments with the 
greatest interest and not a little anxiety. 

The man-in-the-street is aware of two 
things that seem to occupy a disproportionate 
amount of space in the daily and weekly 
papers: Communism and Cancer. Of the 
first I will not write. Of the second I would 
say, albeit with some hesitation, that he 
knows too much, or at least too much about 
1Worn only by those who have made the pilgrimage 

to Mecca. 
?The Royal Cancer Hospital, London. 
3It would be libellous to give its title. 








the unimportant aspects of the disease. A 
distinguished surgeon whom I heard lecture 
said that it came as a shock to many of 
his patients to be told they required an 
operation. They had thought that surgery 
was out of date and that cancer could row 
be cured by chemotherapy. This is not of 
course the fault of the profession, but of the 
popular Press which almost every day reports 
new successes for various drugs. The idea 
of Cancer Detection Clinics is also very much 
in the public and medical eye, but for the 
most part these are based on the idea (which 
is by no means new) that practitioners should 
refer to such clinics cases in which doubt 
exists as to diagnosis. The alternative idea, 
that patients should attend of their own 
volition for periodic check-up also finds 
favour but is expensive and time-consuming. 
At the Memorial Hospital for instance, there 
is a six months’ waiting list for an appoint- 
ment at the Cancer Prevention Clinic. In 
general, the aim is, as always, to secure earlier 
diagnosis by educating the public in early 
symptoms and the doctors in earlier reference 
of their patients to these clinics. 


Hospitals and Surgery 

The modern hospital is a stupendous 
undertaking. If I describe the George 
Washington Hospital‘ it is because it was the 
first I saw and therefore the most memorable. 
One’s immediate impressions were of spa- 
ciousness and heat, almost intolerable heat, 
though the day was cool and spring-like. To 
serve about 150 surgical beds there were six 
major and four minor operating rooms, and 
there were, it seemed, almost as many labora- 
tories and X-ray machines as there were 
patients. The telephone exchange occupied 
a whole room of generous proportions and 
the clerical staff must have been vast. Much 
emphasis here as elsewhere was laid on 
Research and I observed with some amuse- 
ment at one hospital a woman and a small 
monkey in adjoining cubicles having electro- 
encephalograms taken. I saw a dog which 
seven weeks previously had had its cervical 
cesophagus replaced by a polyethelene tube 
and which was feeding normally. At the 
George Washington too, the most admirable 
facilities existed for out-patients. I observed 
with envy comfortable cinema-type tip-up 
seats, a first-class canteen, even a shop where 


4Washington D.C.: 400 beds. 
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almost anything seemed available. The 
presence of a canteen is a very great boon to 
the visiting doctor and I found one in every 
hospital I visited. 

‘Not all hospitals are so impressive in 
regard to appearance. The operating rooms 
at the Temple Hospital could only be des- 
cribed as poky. Nevertheless the general 
standard of equipment and resources seemed 
to me in a different class from that found in 
England. It was with considerable surprise 
therefore that I heard that so many hospitals 
were financially hard up. It may be that the 
ratio of Staff to Patients (analagous to the 
number of ground staff to air-crew in the 
Royal Air Force) is of some consequence in 
this respect. Obviously it is enormously 
greater than in England. 

The surgery I saw performed was magnifi- 
cent. But one has to appreciate the principle 
that speed in America (with some exceptions) 
is at present at a discount. Small wonder 
they start operating at 8 a.m. when a surgeon 
may do only two operations a day. It must 
not be thought that I am necessarily criticis- 
ing this method: I am reporting facts.* 

The surgery was most meticulously per- 
formed, and watching it I was reminded of 
the Mills of God which “ grind slowly, but 
they grind exceedingly small.” (On occa- 
sions too, I could not help but think of 
glaciers whose progress is recorded in years 
rather than in feet and inches!) But it is also 
a fact that in terms of blood-pressure and 
pulse rate these same patients left the table 
im. excellent condition. 

Of anzsthesia it is not my place to write, 
éxcept possibly to record that continuous 
spinals seemed to be fashionable, that too 
many patients were awake for my liking and 
that the plexus of pipes and taps and electro- 
physiological apparatus without which no up- 
to-date patient dare face a major operation 
seemed even more complicated than it is at 
home. 


Black Silk and Steel Wire 
Johns Hopkins‘ is of course world-famous 

and as soon as one passes the doors one is 
conscious of an aura of tradition such as 
exists in many English hospitals. The spirit 
of Halsted and Osler ades the place and 
the demonstration “theatre” in which Hal- 
5Some operation times observed: 

Abdomino-perineal excision of rectum with 

repair of ventral hernia—5}4 hours. 

Radical mastectomy—3 hours. 

Anterior recto-sigmoidectomy—3} hours. 

Partial gastrectomy—3 hours, 
*Baltimore, Maryland: 900 beds. 
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sted performed his operations reminded me 
very much of the old lecture theatre at St. 
Bartholomew’s, happily destroyed in the 
blitz. The international reputation of the 
hospital no doubt accounts for the number 
and variety of the visitors who throng the 
corridors and operating rooms. In the latter 
the call-over was like a premature view of the 
Day of Judgement: — 

“ Smith: California ” 

“ Schmidt: Vienna ” 

“Smythe: Sidney ” 

“Smidt: Amsterdam ” 

“Psmith: London”... and so on. 
This was no Surgical Congress, but an ordin- 
ary day of the week and I marvelled. My 
taxi-driver, however, who took me from the 
station to the hospital, held other views. 
“They're not doctors at Hopkins,” he said, 
“they just experiment. My Old Man,” he 
continued, “ was a surgeon, but he chucked it 
in. Took my appendix out—would you like 
to see the cut?” In vain I protested, and 
at the next traffic light he pulled up his shirt 
to reveal a pararectal scar. 


So I visited the experimenters. I saw 
laboratories which looked like physiologist’s 
nightmares and also the new Isotope 
Research Department. I was surprised at the 
youthfulness of their workers. I was most 
charmingly taken care of by Dr. Rienhoff and 
wish that others besides myself could have 
enjoyed the spectacle of the Senior Surgeon 
climbing out of a skylight on to the roof in 
order to give me a bird’s-eye view of the 
hospital and of Baltimore. 


I saw Dr. Blalock perform a spleno-renal 
shunt in a baby girl, between veins of minute 
size. Here, surely, was the apotheosis of the 
surgeon’s art! And I saw a considerable 
number of other major operations executed 
with great skill but (I thought) far too slowly. 


I attended a lecture on cancer of the rectum 
by Dr. Tom Jones, of Cleveland, who was 
most emphatically in favour of the Miles’ 
operation and against conservation of the 
anal sphincters, a procedure which I was to 
see performed a few days later. He reported 
a mortality of 3 per cent. in 803 cases, having 
consecutive series of 137, 148 and 169 cases 
without a death. Fifty per cent. survive five 
years where the disease is ised to the 
bowel. He and some others I met had scant 
regard for the modern tendency to perform 
vast excisions of viscera a etes, leaving, 
as someone remarked, “little more than a 
heart-lung-kidney preparation.” 
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At Johns Hopkins everybody used black 
silk and I hardly saw a tube of catgut. In 
Philadelphia under the influence of Dr. Bab- 
cock it was steel wire all the way. At Temple 
University Hospital I had the pleasure of 
watching Dr. Bacon operating on several 
rectums and saw him demonstrate three 
different methods of resection, namely: the 
classical Miles’ abdomino-perineal excision, 
the anterior recto-sigmoidéctomy with open 
anastomosis, and the sphincter conserving 
“ pull-through ” operation which he himself 
first described. The name of Chevalier 
Jackson will always be coupled with this 
hospital and although Dr. Jackson senior has 
practically retired, his son carries on the great 
tradition. Since my own father also occupies 
a position of considerable repute as a laryn- 
gologist it was satisfying for me to meet Dr. 
Jackson junior and to see him perform two 
laryngectomies. In one of these he used the 
special clamp which he has invented (and 
which is regarded with grave disfavour else- 
where) for closing and oversewing the 
pharynx. I saw more men without larynxes 
in the United States than I ever hope to see 
again, for radiotherapy is seldom used except 
in palliation. In the Follow-up Clinic here 
and later at the Memorial Hospital they ap- 
peared to pass by in droves—a tribute indeed 
to the survival rate, but at what a cost! | 

Americans have always been _health- 
conscious and theirs is unquestionably the 
cleanest country in the world. The-railroad 
stations, most of which seem to be built ex- 
clusively of marble, look more like operating 
theatres than the horrors of Liverpool Street 
or Snow Hill to which we are accustomed. 
Everything edible is naturally wrapped in 
cellophane, but I could not help feeling that 
when postage stamps from an automatic 
machine are delivered in a “sanitary con- 
tainer ” it is going a bit too far. The piéce 
de resistance, however, was found in my hotel 
ir Philadelphia which was fitted with self- 
Sterilising lavatory seats. The sputtering 
ultra-violet light which was switched on by 
raising the seat seemed to me to put the 
total eclipse of the moon (of which I had a 
splendid view) literally in the shade. 

Virginian Interlude 

Good friends in Washi insisted that I 
should spend a week-end in Virginia and 
accustomed as I am to the tradition of the 
English week-end I was a little shaken to find 
that this started on a Thursday. We set off 
on a perfect spring day, leaving the cherry 
trees of this lovely city in full bloom, and 
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hurtled along one of the astonishing arterial 
roads that seem to cover the whole of the 
eastern States with fly-over and clover-leaf 
intersections, until we came to Mount Ver- 
non, country home of George Washington. 
This fine house, situated on a hill overlooking 
a bend in the broad Potomac river, was the 
first of many which I saw built in the Coionial 
style, of white wood with pillared portico and 
surrounded by numerous smaller “ cabins ” 
in which the slaves once lived and looked 
after the affairs of House and Estate. From 
there we travelled south through pine woods 
gay with the pink and white of Red Bud and 
Dogwood trees until we reached Williams- 
burg, the original Virginian capital of the 
early settlers. I do not suppose there is any- 
thing else quite like this in the world, for the 
whole town which had fallen more or less 
into decay as a result of the March of Civili- 
sation has been restored by the munificence 
of the Rockefeller family to its 18th century 
condition. 


Books could be, and indeed have been, 
written about Williamsburg but it is enough 
to say that except for the inevitable swarm 
of automobiles one might have been back in 
the Georgian Age. Many buildings have been 
rebuilt and furnished according to plans and 
inventories found in the Bodleian library at 
Oxford and the lady guides who took us 
through the Governor’s Palace were dressed 
in the costumes of the period with full skirts 
and tight bodices. Even some of the wall- 
paper had been transported, goodness knows 
how, from buildings which were being 
demolished in London, Bath and elsewhere. 
The gardens are laid out according to original 
plans and no flowers grow but those which 
have been brought from England. Over the 
Capitol there flew a flag suspiciously like the 
Union Jack, though this it appeared was in 
reality Queen Anne’s Standard. (Incident- 
ally, one of the first pictures I saw in the 
Palace was an etching of St. Bartholomew’s 
Hospital.) The William and Mary College is 
said to be the only building in the United 
States designed by Sir Christopher Wren and 
The Tavern at which we dined on oysters and 
fried chicken was lit by candle-light, in style 
reminiscent of Stone’s Chop House, - off 
Leicester Square, and which was destroyed 
by a bomb. 


It was near Williamsburg, on the banks of 
Chesapeake Bay, that the British were finally 
defeated and Lord Cornwallis surrendered. 
This War of Independence, or the Revolution 
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as Americans prefer to call it, must have been 
at times rather in the nature of a “ free-for- 
all,” for the Americans were fighting the 
British; the British, in addition and as usual, 
were fighting the French, and the Indians 
were skirmishing around the outside fighting 
anybody they could find. 


Charlottesville is the home of the oldest 
American University, which was designed by 
President Thomas Jefferson. His house, 
Monticello, superbly placed on the very top 
of a neighbouring hill, commands a view of 
the town and university, of the plain towards 
the sea and of the West Virginian Hills 
inland. It was to these hills, immortalised 
in the song concerning the girl “ who stayed 
up in the mountain,” that we bent our steps 
—or rather depressed our accelerator. Here 
genius of the American engineer (to whom 
expense is no object) is given full scope. For 
close on one hundred miles the road runs 
along the ridge of the Blue Mountains, 
two to four thousand feet high, and is 
appropriately named the Skyline Drive. The 
views are superb and the Shenandoah valley 
lies below one to the west. Along this ridge, 
which is a segment of the Allegheny Moun- 
tains bordering the whole of the eastern sea- 
board of North America there also runs a 
part of the Appalachian Trail, a footpath 
which commences at the Canadian border 
and stretches to the Caribbean Sea. Any- 
one who enjoys a walking holiday might do 
worse than consider this six-month consti- 
tutional. 


These hills are made of limestone and like 
others of similar formation (in Derbyshire, 
for instance) they contain numerous caves. 
It is said that those which we visited were 
discovered when someone fell down a pothole 
into one of them. All the artifice of skilful 
lighting has certainly produced the most 
fantastically impressive sights. Here indeed 
are caverns measureless to man, bearing 
stalactites almost a hundred feet in height. 
No one seems to know whither they extend 
and, oddly enough, no one seemed to care, 
though the suggestion that these particular 
caves might communicate with a rival con- 
cern further down the valley shocked our 
guide into indignant silence. Did not the 
guide-book guarantee these to be the “ largest 
and most beautiful in the whole of America?” 
Even the man-made masterpieces of Man- 
hattan seemed trivial by comparison. 

And so to New York City. 
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The. Memorial * 

To come from the Royal Cancer Hospital 
is to be persona grata at the Memorial 
Hospital and I was, therefore, allowed to 
observe a goodly part of the workings in the 
week that I spent in New York. A list of 
operations does not make very exciting 
reading and I must be content with noting a 
few odd facts. As before, I found the surgery 
most thorough if sometimes a little finicky. 
American blood must be very precious when 
it is not unusual to use 300 artery forceps for 
a radical mastectomy. I saw a deal of major 
work including such high lights as a beauti- 
fully executed duodeno-pancreatectomy for 
an ampullary carcinoma (Dr. McNeer), an 
excision of the upper jaw (Dr. Hayes Martin) 
and the much discussed “All (or Pan) 
American” operation (Dr. Brunschwig) in 
which the pelvis is eviscerated and a “ wet ” 
colostomy established in advanced cases of 
cancer. In Boston I was to see a woman in 
good health who had had this considerable 
undertaking performed over a year pre- 
viously. 

One of the excellent features of this 
hospital is the daily schedule of clinics and 
other activities with which the visitor is pro- 
vided. The spaciousness and organisation of 
the Follow-up Clinics makes one most 
envious and it is only green jealousy that 
prompts me to mention the disgruntled 
patient who I found waiting for a bus outside 
the hospital. “ They keep me,” he muttered, 
“all day in this b hospital.” I feel 
sure he was exceptional. In Dr. Martin’s 
Head and Neck Clinic I saw some most 
spectacular results of really radical surgery 
of the face and jaws, though I feel bound to 
put on record my disappointment that 
tadium is'so little used. In several different 
hospitals I heard it said that “radium can 
do nothing that X-rays will not do better, 
and that surgery is superior to either,” but it 
struck me as strange that a hospital with as 
many patients and all the cesources of the 
Memorial should actually have sold their 
radium “bomb” because there was no 
occasion to use it. Even interstitial radium 
is not employed to any extent. At the 
weekly Staff meeting of the Head and Neck 
department (which took place, ghastly to 
relate, at eight in the morning) and subse- 
quently at a meeting of the New England 
Cancer Society which was devoted largely to 


?The Memorial Hospital, New York City: 250 beds 
(plus 300 building). 
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cancer of the mouth, I found myself in the 
unusual position for a surgeon of defending 
and justifying radiotherapy. And since I 
was on both occasions in a minority of one I 
feel I should have been given a medal for 
this service. There seems, on the whole, a 
Jack of co-operation between surgeons and 
therapists which is not to the credit of 
American medicine. 

I also spent a couple of hours in the Statis- 
tical department of the hospital which is con- 
ducted on very similar lines to those 
employed at the Royal Cancer Hospital. As 
might be imagined this department is of con- 
siderable size and importance and it was a 
matter of surprise not to find cancer more 
clearly “staged.” For until surgeons are 
prepared to group their cases according to 
the extent of the disease and, furthermore, 
until they all agree to employ the same 
staging for individual sites, any comparison 
of results may well be interesting but will 
remain largely profitless. 

New York is an intolerable city to live in. 
Even New Yorkers admit this. Nevertheless 
it contains many beautiful buildings and none 
more so than the New York Hospital itself 
which points a white and graceful tower 
toward the sky immediately across the road 
from the Memorial. Endowed by a gift of 
over £7,000,000 this vast edifice is built on 
the most elaborate scale imaginable. Never- 
theless it contains only a few more beds than 
St. Bartholomew’s. It is constantly “in the 
red.” Another fine hospital, Mount Sinai, 
overlooks the Park and here I saw Dr. Gar- 
lock operating with great skill and speed. He 
has performed about 200 abdomino-thoracic 
explorations for carcinoma of the stomach 
and oesophagus and has been able to perform 
radical resections on more than half of these 
growths. Although his results are not yet 
published I gathered that the five-year 
survivals* had been somewhat disappointing. 

New England 

I moved northwards with the spring and 
near the coast in Connecticut the magnolias 
were so astonishing that one felt sorry for 
Kew. The American Fall is well-known but 
now I have to admit, Poe oe cnc oe 
that Springtime in no 
advantages over that in New England. The 
country, in fact, was at its best. 
8The Americans employ the term “salvage” for 

the group of cancer patients who survive a 
stated period, usually five years. I cannot help 


feeling that this word has a rather depressing 
sound about it. 
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In Boston I was most hospitably enter- 
tained by Dr. Charles Lund, a surgeon of 
merit and fame, especially in regard to the 
treatment of the unfortunate victims of the 
disaster of the “Cocoanut Grove,” a night 
club in Boston which burned with frightful 
results during the war. The oldest hospital 
in New England® wears the same air of dis- 
tinction as Johns Hopkins in Baltimore. It 
was with some sense of the historical import- 
ance of the event that I stood upon the spot 
where one hundred years ago Dr. Morton 
first administered sulphuric ether to the 
patient who was to have “ a tumor removed 
from below the jaw.” I was taken to the 
huge City (Municipal) Hospital and to the 
State Cancer Hospital situated some twenty- 
five miles out of Boston in deep country. On 
the way I speculated upon how the patients 
could possibly come so far to Follow-up 
Clinics. I need not have worried. As we 
entered the car park the usual sea of auto- 
mobiles met the eye. 

Having met Dr. Francis Moore, youthful 
professor of surgery at the Peter Brigham 
Bent Hospital,’® I was invited to see over 
his department. Here is something which I 
doubt exists in England, if size and number 
of workers (and dogs to experiment upon) are 
any criteria. Indeed it is a complete physio- 
logical department and under the leadership 
of Harvey Cushing and Elliott Cutler pro- 
duced a wealth of important work. Con- 
siderable interest arises from experiments on 
the use of inert plastics such as polyethelene 
and “teflon” in reconstructive procedures 
of various sorts. At other hospitals I was 
privileged to see Dr. Lahey operating and 
also Dr. Catell, who has resected the paritreas 
and duodenum upon what appears to be a 
phenomenal number of occasions and for the 
last twenty-three times without a death. 

I have already made brief mention of a 
meeting of the New England Cancer Society. 
This was held at Worcester, about forty miles 
from Boston, and was a whole-day affair with 
morning and afternoon sessions and in the. 
evening, cocktails and a dinner. A number 
of short papers were read in addition to the 
main symposium on cancer of the mouth. A 
novel feature was the discussion of interesting 
and unusual cases by two or three surgeons 
who had been given some of the details of 
a case, including, for instance, the fact that 
®*The Massachusetts General Hospital, Boston: 

800 beds. 


Hospital of the Harvard Medical School: 
Harvard University. 
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an abdominal operation had been performed, 
but to whom the actual diagnosis was 
unknown. It was as if the examiners for the 
Fellowship were themselves under examina- 
tion. And what could be more entertaining 
than that? 

One last visit was paid to the Chemo- 
therapy Clinic of the Massachusetts General, 
and here some most spectacular successes 
were to be seen, mainly in cases of advanced 
breast cancer. It was interesting, however, to 
observe that oestrogens and androgens were 
being administered often in vast doses and 
juggled about apparently without logic. A 
cynical observation of Sir Walter Langdon 
Brown’s came to my mind concerning 
endocrinology: the giving of unknown 
chemicals to credulous patients by even more 
credulous physicians. But it is only fair to 
add that the physicians in this case admitted 
the empiricism of their treatment. 


Envoi 

Although I saw but a fraction of this vast 
country and although it would be both absurd 
and disastrous to attempt: any conclusions 
after so short a visit, certain impressions 
inevitably remain. 

First, Efficiency—but coupled paradoxi- 
cally with Waste. The former is, of course, 
a by-word of American life and I was able to 
see a non-medical example close-up in a 
visit to the factory of a Canning Firm, justly 
famous for the Number of Varieties which 
it produces. Here, amid the clatter of 
conveyor belts, millions of tins marched in 
orderly progression along the benches, walls 
and even the ceilings of lofty rooms. It was 
all most impressive. Waste one encounters 
on eVery side. It is calculated and deliberate: 
it may even be justified. I cannot tell. The 
motto of this country should be “ Expend- 
able,” its slogan “ Chuck it away and buy a 
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new one.” The surprising thing is that they 
take so much trouble with their patients. 

Second, enthusiasm for Research ; and this 
by no means limited to those who wish to 
make that subject their life work. The 
training of a doctor allows time for a man of 
about Registrar Status to do a period in a 
research laboratory which is not necessarily 
concerned with the routine daily work of the 
hospital. And this must surely be of value 
to him later on. 


Third, towards the Cancer Problem, an 
interest among laymen upon which I have 
already commented. Among medical men 
there is a beaver-like energy and enthusiasm 
which is both impressive and infectious. If 
I say that they write and talk a great deal it 
is only to add the excuse that it is impossible 
to keep abreast of all of it. But then in the 
States, Publication has ever been a necessity. 


Fourth, a kindness towards visitors which 
beggars our poor efforts. One is conducted 
around hospitals and clinics and passed from 
doctor to doctor even unto the seventh 
generation. And they never appear to get 
tired of Helping and entertaining. Nothing is 
too much trouble. 


But what stands uppermost in the mind? 
Friendships renewed and new ones made: 
boundless hospitality. Above all, a deter- 
mination to go back again. But now with 
Home once more in sight, what could be 
more appropriate than the words of the great 
American poet??? 

Thus in silence in dreams’ projections, 
Returning, resuming, I thread my way 
through the ig 


R.M.S. Queen Mary: May, 1949. 
11Walt Whitman. Leaves of Grass: The Wound 
Dresser. 





STUDENT’S UNION COUNCIL MEETING 


Held on June 8th, 1949. 


Mr. M. Cohen was elected Senior Secretary. 

Mr. P. D. Matthews was elected Junior Secretary. 

B.M.S.A.—it was decided to send two impartial observers to the next meeting of the 
B.M.S.A. so that the council might know more about the activities of the Association 


before considering affiliation. 


The revised constitution of the Squash Club was accepted. 
THE “BART’S” FAIR 


It is to be regretted that owing to the construction of the new residential block now 
. in progress at Charterhouse Square, it will be impossible to hold the Bart.’s Fair on the 


dates aready announced. 


It is hoped however to hold it in conjunction with the opening of the block when the 


latter is completed. 
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THE HENRY VII) GATEWAY INTO SMITHFIELD 
By GWENETH WHITTERIDGE, M.A., D.Phil. 


The great losses which the Hospital 
suffered in consequence of the Fire of London 
in 1666 prevented the undertaking for the 
next thirty years of anything but the most 
necessary repairs to the existing buildings. 
But, at the end of the century, the decline in 
the Hospital’s prosperity seemed to have been 
checked, very largely as the result of the 
measures advocated by a Committee 
appointed on 24th September, 1696, to 
enquire into the Hospital affairs. As part of 
the scheme for improving the financial 
situation, the Governors ordered the amelior- 
ation of tenements on the Hospital site. The 
street between the South Gate of the Hospital 
and the Little Britain Gate was paved and 
given the name of King’s Street. Tenements 
were altered and a new way was made 
between Well Yard and the Little Britain 
Gate. These enterprises were followed by a 
plan to rebuild the North Gate of the 
Hospital on Smithfield, and to construct new 
tenements on either side of the new gateway. 
The first indication of this project was given 
at the Court of Governors held on Ist August, 
1701, when it was ordered that the building 
of the North Gate of the Hospital and of the 
several tenements adjoining it, “ according to 
the model shewed to this Court,” be referred 
to the Hospital Viewers. The leases of the 
tenements adjoining the old gateway were 
due to expire at Michaelmas, 1701. New 
tenements would mean new leases at higher 
fines and higher rents and, therefore, be 
beneficial to the Hospital’s finances. The 
plan was not put into immediate execution 
and is not referred to again until Sth March, 
1702, when the following resolution was 
adopted: “Agreed with Edward 
junior, mason, to erect and build the front 
of this Hospital’s North Gate in Smithfield 
with pur stone according to the model 
drawn by the said Edward ~ Strong and 
approved of by the Governors appointed 
Viewers of the revenues of this Hospital for 
the sum of £550.” 

Edward Strong, junior, would appear to 
have been the son of Edward Strong and 
nephew of Thomas Strong who was the chief 
mason of Sir Christopher Wren. The 
Strong family came from Stayning, near 
Burford, where were quarries which con- 
tributed stone for the rebuilding of London 
and of St. Paul’s Cathedral. Thomas Strong 


died in 1698, before the completion of the 
cathedral, and his brother Edward inherited 
all his contracts. Tradition says that it was 
he who, in 1708, carried the last stone to the 
top of the dome of St. Paul’s, although others 
give this honour to Christopher Wren, son of 
the architect. 

Three weeks after the resolution to build 
had been adopted, the work of demolition of 
the existing buildings began. The Hospital’s 
Carpenter and Bricklayer, Abraham Wilkins 
and John Phillipps, were put in charge and 
were ordered to preserve the old timber, 
boards, bricks and tiles within a fence to be 
erected in Smithfield and to put the lead, iron 
and- glass in the Hospital storehouse. While 
the work was in progress on the new gate, a 
convenient way was to be made through part 
of the old tenements for persons to pass to 
and from the Great Cloister. The Hospital 
Porter was ordered to “keep a particular 
account of the workmen and labourers that 
shall be employed in taking down of the 
aforesaid premises and prevent the materials 
thereof from being embezelled.” - Contracts 
for the new buildings were made on 18th 
April with Phillipps and Wilkins by which 
they provided the labour and the Hospital the 
materials. 

The first lease of the new tenements was 
granted on 12th May to Mr. William Cross- 
field. He was to have the tenement on the 
West side of the Gate together with half the 
rooms over the gate and the shop underneath 
it on the West side. He was granted a lease 
for 21 years to begin on the first quarter’s 
feast day after the completion of building, at 
a rent of £60 p.a. and a fine of £200. The 
Governors agreed to line the kitchen below 
stairs and the shop with slit deal, and to 
wainscott the rooms on the first storey, one 
room on the second, and the staircase. (A 
comparison of the fines paid shows that this 
was a much larger tenement that any of the 
others.) On 6th June a similar lease of the 
shop on the East side of the gate and of half 
the tenement over the gate was granted to 
Robert Forster, citizen and turner, for a fine 
of £50 and a rent of £25 p.a. The same day 
the new building in the passage leading from 
the North gate to the Cloister, and next to the 
tenement intended for the Porter, was let on 
the same terms and for a fine of £50 and a 
rent of £27 p.a. to a Mr. Ellis. Symon Peter, 
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citizen and goldsmith, received a lease of the 
tenement next to that of Mr. Crossfield for a 
fine of £60 and an annual rent of £30. 
Thomas Fletcher, citizen and tiler and brick- 
layer, received a lease of the single tenement 
situated in the passage between the Gate and 
the Cloister and North of that granted to Ellis, 
for an annual rent of £20 provided that he 
himself lined the kitchen with slit deal, 
wainscotted the stairs and put in the chimney 
pieces at his own charge. Finally, on 20th 
June, Mathew Tombs, citizen and merchant- 
taylor, received a lease of the tenement to the 
West of that granted to Mr. Peter, for a fine 
of £60 and an annual rent of £30. Various 
contractors were selected to do the joiner’s 
work, the plastering and the glazing in these 
tenements. One of the Governors, Mr. 
Dodson, gave “ the painting in and about the 
several houses . . . at his own proper charge 
for the benefit of the Hospital.” But none 
the less costs were high. By Michaelmas, 
1702, the bills for materials and labour 
amounted to £1,493 6s. Od., and a further 
£1,320 1s. 9d. was spent before the gateway 
and the adjoining houses were finished. 


Building continued throughout the summer 
and autumn of 1702. In August, Thomas 
Fletcher asked for leave to use the shop for 
which he had contracted, during the next 
Bartholomew Fair, and declared his intention 
of entering on the property at Michaelmas. 
On 7th September it was agreed with Richard 
Horton, clockmaker, to make a “ dyall in the 
front of the New Gate in Westsmithfield and 
a small dyall in the Coffee Room over the 
same,” for the sum of £18. And on 10th 
October it was ordered that the President’s 
and Treasurer’s names and the year when the 
gate was erected “ together with such inscrip- 
tion as shall be agreed upon,” be written 
above the gate. John Everett, paviour, 
received a contract to “ pave such part before 
the new buildings in Westsmithfield as shall 
be ordered” on 23rd November, and five 
days later it was set down that the hearths in 
in the new buildings should be of 16” marble 
square and the chimneys of Coven stone, 
except in the tenement let to Mr. Fletcher. 
Water was to be brought from the New river 
in a leaden pipe from the conduit in Smith- 
field along the passage at the North Gate and 
Fletcher, Ellis and Foster were given leave 
on 19th December to bring the water into 
their houses by laying branches to this pipe 
at their own cost. 
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There are few references to the new 
buildings in 1703 and most of the bills were 
paid by the summer of that year. On 
Sth May the Porter, John Middleton, asked 
for a rise in salary, as, by the pulling down of 
the old houses to improve the Hospital 
revenues, he had lost £15 p.a. which he used 
to get by letting part of his house for shops. 
The Governors agreed to his petition, and 
his salary was raised from £21 to £40 a year. 
The Hospital Carpenter, Abraham Wilkins, 
received a further £25 from the Governors as 
he complained that he had spent most of his 
time while the buildings were being erected 
“in surveying and keeping the account of 
the day’s work, it being done by the day,” 
and he had “no allowance for his loss of 
time and pains taken therein.” 

From this statement it is evident that the 
building of the Henry VIII Gate was, in fact, 
completed by May, 1703. The thanks of the 
Governors are then formally expressed to 
Mr. Dodson “for his pains and benefaction 
in giving the painting of the tenements,” and 
to Mr. Greene, another of the Governors, 
“for his pains and care in surveying and 
directing the buildings.” The name of the 
Treasurer inscribed on the Gate is that of 
Mr. Nicoll who died on, or shortly before, 
27th May, and no one could be found willing 
to take on the duties of the office until July. 

As far as can be ascertained the Henry 
VIII Gate remained with the tenements 
adjoining as it is shown in the print of 1755, 
until the reconstruction of the Smithfield 
frontage of the Hospital in 1845 and 1866. 
The surrounding tenements were then 
demolished and the main entrance of the 
Hospital assumed its present appearance. 





I am indebted to Rupert Gunnis, Esq., for the 
following information concerning Edward Strong : 

Edward Strong, Junior, was born in 1676. He 
was employed on a lanthorn of St. Paul’s in 1706 
and was partner with his father in building part 
of Greenwich Palace (1698) and Blenheim (1705- 
1712). _ By himself he laid the marble pavement 
beneath the dome and in the cross aisles of St. 
Paul’s, and built the towers of St.. Stephen, 
Walbrook, St. Michael Royal, and a lanthorn of 
St. James, Garlickhythe. In 1715 he was em- 
ployed by Lord Chandos at Cannons. With 
Edward Tuffnell he built St. John’s, Westminster. 
and the churches of Wapping (1712-15), Deptford 
(1713-15), Limehouse (1715-16), and St. George’s. 
Bloomsbury (1718-23). He was also employed at 
Marlborough House (1712). In 1699 he married 
Mary Beauchamp, by whom he had four 
daughters, the eldest of whom married Sir John 
Strange, Master of the Rolls. He died in 1741. 
After 1700 it is difficult to distinguish between 
his work and that of his father. 
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HEALTH ON ACTIVE SERVICE 


By E. Grey TurRNER, M.C. 
sometime Regimental Medical Officer 2nd Battalion Coldstream Guards. 


THis is an account of the health of an in- 
fantry battalion during two years of active 
service overseas*. The Battalion first met 
the Germans in Tunisia on the 11th 
December, 1942, and remained in the Front 
Line practically without interruption until 
the conclusion of the campaign five -months 
later, fighting in every type of country, from 
mountains to desert. After taking part in 
the seizure of the Italian islands of Pantel- 
leria and Lampedusa in June, 1943, we spent 
the rest of the year in reserve and concluded 
it at Carthage, guarding President Roosevelt 
and Mr. Churchill on their way home from 
Teheran. Early in 1944 the Battalion was 
transferred hurriedly to Italy and immedi- 
ately went into action on the Gustav Line in 
the Mountains of the Abruzzi. In the 
course of the year the unit fought its way up 
the 250 miles from Cassino to the Gothic 
Line, and 1944 ended in the high Apennines 
overlooking the Plain of Lombardy. 

The strength of the Battalion varied from 
650 to 1,000 men, with an average of 890, 
including 35 officers. No claim is made that 
these statistics are free from inaccuracies. It 
is extremely difficult to keep exact records 
under battle conditions, but wherever a 
doubt has arisen, the higher figure has been 
chosen in order that the statistics might not 
be accused of flattery. Battle casualties are 
excluded, the figures relating any to 


sickness. 
Table I. 


1943 1944 
New cases ..._... 9 9 
Unfit for Duty... 16 11 
Evacuated ... ... 2 - 
Total eae? ised 27 22 


_ A good picture of the state of health of a 
unit can be obtained from the following three 
figures : — 
(i) the number of new cases reporting 
sick daily; 
(ii) the number of men unfit for duty Gs. 
marked “ Attend B,” “ Attend Cc = 
“ Hospital ”); and 
(iii) the number evacuated to hospital. 
The sum of these three figures gives a rough 
and ready index of the sickness as a whole. 
A man who suddenly falls severely ill will, of 
course, be included under (i), (ii) and (iii) and 
will thus be counted three times, and certain 


others will be counted more than once, but 
this weighting is justified in these cases as a 
reflection of their greater severity. Daily 
averages of these figures in the two years and 
in certain particular periods are shown in 
Table (I). 

It will be seen that the new cases averaged 
1% of the Battalion. In addition the old 
cases attending at the Regimental Aid Post 
for inspection and treatment (not shown in 
the Table) averaged 2% daily in both years. 
There was, therefore, a total daily attendance 
for all purposes of 3%. 

The winters in both Africa and Italy were 
severe. Snow was encountered even in 
Africa, and in the Italian mountains frost- 
bite was not uncommon and Trench Foot 
distressingly prevalent. In the Apennines 
Arctic clothing was necessary. In spite of the 
rigours of the cold weather, however, it will 
be observed that the Battalion stood up to 
the winter better than to the dry, scorching 
summers. The rate of sickness was higher 
in Africa (1943) than in Italy (1944), 
probably on account of the less exacting hot 
season in the latter. 

The relatively low sickness rate during 
active operations is striking, but is no new 
observation. The explanation is probably 
threefold : 

(i) In battle, men who might otherwise have 
fallen sick are continually being wounded and 
Daily averages per 1,000 men. 

Hot Cold In the Out of 
season season Line the Line 
8 7 11 
19 12 5 19 
2 2 2 3 
30 22 14 33 


replaced by healthy reinforcements. The 
unit receives repeated transfusions of healthy 
blood, as it were. 

(ii) In battle the Medical Officer naturally 
keeps to a minimum the number of men 
excused duty. 

(iii) Most important of all, in battle the 
soldier has less opportunity to notice his ail- 
ments and, moreover, makes every effort to 
carry on. An insignificant minority, of 

*I owe an apology for the late appearance of 
this article. The material on which it is based 


lay buried in a drawer until accidentally unearthed 
a few days ago. 
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course, take the opposite line and regard . 


sickness as a heaven-sent avenue of escape 
from unpleasant responsibilities. 

The incidence of sickness in the six com- 
panies of the Battalion was roughly equal. 
The relative incidence of different ailments 
was interesting. Ailments were classified 
as: traumatic (excluding war wounds); 
alimentary (mainly simple diarrhoea); skin; 
inflammation of areolar tissue; respiratory; 
and remainder (including gingivitis, which 
was much less common than in the U.K.) 
This may strike some readers as a curious 
classification. It was largely inherited from 
my distinguished predecessor in the Bat- 
talion, C. P. Blacker, and it proved a good 
practical classification for a body of com- 
paratively fit men. Table (II) shows the inci- 
dence of these various conditions. The 
almost exact similarity of the figures in two 


; 1944 
| raw eS os 13 


Alimentary mh 18 
Skin ... spd 18 
27 
LA.T. ci 9 
Respiratory a 8 
42 
Remainder igs 34 


different years, two campaigns and two 
continents is remarkable. The high pro- 
portion of alimentary disease in the hot 
season merely reflects the prevalence of flies 
and the epidemics of diarrhoea which they 
caused. The figure for skin disease and 
1.A.T. illustrates the heavy incidence of 
septic scratches, sores, boils and skin infec- 
tions of all kinds, which were easily our 
principal scourge. This must be attributed 
to the impossibility of keeping clean on active 
service and (to some extent) to the effect of 
the Mediterranean sun upon the skins of fair- 
haired, blue-eyed north-countrymen, of 
whom there were a majority in the unit. A 
battalion of the Welsh Guards, who were 
brigaded with us and who were predomin- 
antly dark, were much less troubled in this 
respect. 

Table III shows the incidence of certain 
important diseases. There were no cases of 


Table Il. 
Diphtheria angst Hen ae 
Bacillary Dysentery 
Infective Hepatitis 
Malaria ab 
Venereal Disease 
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smallpox, enteric fever, tetanus or typhus 
(although these diseases are endemic in the 


_civilian population of North Africa), prob- 


ably because the troops were protected 
against them by inoculation. The cases of 
diphtheria occurred in a small and fortu- 
nately very mild epidemic. Nearly a quarter 
of the cases of infective hepatitis occurred 
amongst officers. The relatively high inci- 
dence of this disease amongst officers was 
noticed in all units, and a variety of explana- 
tions were suggested of-which two appeared 
more convincing than the rest: 

- (i) Apart from active operations, officers 
feed together in messes and use communal 
utensils. 

(ii) Again except in battle, officers sleep 
in pyjamas and may catch cold while dress- 
ing and undressing. I subscribe to the 
belief that chilling of the abdomen is a danger 


Percentages 
Cold season Hot season 
16 


11 
9 23 


| 32 
| 43 


in the tropics. Investigations into the causes 
of our worst epidemic of diarrhoea led me 
to the conclusion that chilling of the abdomen 
was an important causative factor and I 
regretted that British troops were not issued 
with body-belts, as were the Germans and 
Italians. 

In the hot season bursitis in various sites, 
conjunctivitis and balanitis were common, 
and when sea-bathing was possible there 
were many cases of otitis externa. Amongst 
comparative rarities there occurred cases of 
erythema multiforme, battledress dermatitis, 
angioneurotic oedema (due to sensitivity to 
opium), heat-cramps, surgical emphysema of 
the eyelids of the right eye (after boxing), 
osteochondritis dessicans and spondylitis 
ankylopoietica. The highest temperature 
recorded in the Regimental Aid Post was 
105°F. in a case of malaria. Surgical 
emergencies of the abdomen were con- 
spicuously rare. 


Cases per 1,000 sig per annum 
1 


18 
53 
35 
13 
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SPORT 


CRICKET CLUB 


May 5th, v. Romany C.C. 

RESULT: Drawn. aa 

After their 8-wicket defeat last ye Romany 
were out for our blood. In spite of the forecast 
the weather was glorious when Biddell and May 
opened the Hospital innings. Four off the first ball 
was comforting, but Biddell was run out at six—a 
purely Bart.’s affair—and Tomlinson left at 22, 
finely caught at mid-on. Cairns made his mark 
carefully and was very confident, but lost May 
shortly afterwards. The Cairns-Braimbridge 
partnership which followed was a stimulating 
example of stroke play tempered with watchful- 
ness. Afterwards Vazifdar and Clappen delighted 
the eye with strokes to every part of the field. 
Cairns was eventually caught close in for 87 most 
entertaining runs, and our innings closed shortly 
after, leaving Romany to score 88 an hour to win. 
They started well, Smith batting magnificently, and 
the game was very interesting when with 15 minutes 
left the scoreboard read 181—8—6. However, the 
last over arrived with no more than 13 required to 
win, with Ross to bowl it, and two wickets standing. 
Twelve runs were scored off the first five balls, and 
then Clappen took a catch off the last, with the 
scores level. Ross and Haigh bowled both intelli- 
cow | and well for Bart.’s and Peter Smith’s innings 
or Romany was beyond praise. The game itself 
could not have been bettered. 


Bart.’s: 224 (Cairns 87, Braimbridge 40). 
Romany C.C.: 224—9 (Smith 133 not out). 


May 7th, v. Old Millthillians 
RESULT: Drawn. 

On losing the toss, Bart.’s were sent in on a 
plumb wicket. After Biddell had spent some time 
scratching around for his run, Hawkes and Tom- 
linson took command of the bowling, making fine 
scoring strokes all round the wicket in a century 
partnership. The latter went on to complete his 
century with May. 

The innings being declared the visitors were left 
the same time to get the runs. This proved beyond 
their power. The Bart.’s bowling did not impress, 


being sadly lacking in length and direction. Train — 


was our most successful bowler and put in a very 
fine spell towards the end of the game. 


SCORES : 
Bart.’s: 211—2 dec. (J. D. W. Tomlinson 104 
not out, P. H. R. Hawkes 73). 
Old Millhillians: 166—5 (D. V. Saunders 68). 


May 8th, v. R.N.V.R. C.C. 
RESULT: Won sy 109 Runs. 
After some interesting batting by Tomlinson and 
May, the Hospital dismissed their last opponent 
with the last ball of the day. 


ES: 
Bart.’s: 229—8 dec. (Tomlinson 75 not out, 
May 59). 
R.N.V.R.: 120. 
May 14th, v. Middlesex Hospital 
RESULT: Lost sy 3 WICKETs. 
SCORES : 
Bart.’s: 146—7 dec. (Hawkes 74 not out). 
Middlesex Hospital: 147—7, 


May 21st, v. Crofton Park C.C. 
RESULT: Drawn. 


SCORES : 
Crofton Park: 197—9 dec. 
Bart.’s: 193—8 (Tomlinson 41, Braimbridge 37). 


May 22nd, v. Buccaneers C.C. 
RESULT: Won sy 58 RUNS. 


SCORES: 
Bart.’s: 186 (Braimbridge 77). 
Buccaneers C.C.: 128 (Clappen 5 for 27). 


- May 25th, v. Incogniti 
RESULT: Won sy 7 WICKETs. 


This was a grand all-day match played at 
Chislehurst in delightful conditions. 

Incogniti batted first on an easy wicket, Thanks 
to fifties by Jory, Kennedy and our own Braim- 
bridge, the visitors were able to declare at 217—8. 
Foy (S—60) bowled extraordinarily well against 
a strong batting side and showed that, when he can 
keep a length, he is a very dangerous bowler. 

Bart.’s started disastrously and had lost 2 for 12 
when Tomlinson and Cairns set about retrieving 
the position. At first they went cautiously, but 
gradually gained ascendancy. When Cairns left 
at 98 for a valuable 23 Tomlinson was in full cry 
and the writing was on the wall. Clappen proved 
a most adequate successor to Cairns and the game 
was won with 15 minutes to spare, Tomlinson and 
Clappen being undefeated with 161 and 34, 
respectively. 

Tomlinson scored 50 out of the first 60 and 
altogether smote 23 boundaries. He gave one 
chance near the sightscreen when 130 It was a 
brilliant innings, the like of which can seldom have 
been seen in Club cricket. All the shots were 
there and he was particularly severe on anything 
at all short of a length. Despite a field scattered 
about the boundary he was largely instrumental 
in the score being taken from 33 to 218 in 
90 minutes after tea. 

SCORES: 
Incogniti: 217—8 (declared). 
Bart.’s: 218—3. 


May 29th, v. Stanmore C.C. 
RESULT: Won sy 61 Runs. 


SCORES: 
Bart.’s: 209 (Clappen 66 not out, Braim- 
bridge 48). 
Stanmore C.C.: 148 (Clappen 4 for 50). 


R.U.F.C. 


SEASON 1948-49 

The results—Won 15, Lost 18, DRAWN 1—were 
a vast improvement upon the previous season, 
and we hope Bart.’s rugger has seen the last of the 
lean years for some time. Most of the members 
of the Ist XV will be available next season and, 
with a few suitable additions, we should have a 
good side. The standard of play in the junior 
teams has been higher than of recent years. This 
and the greater enthusiasm throughout the Club 
—_ been most encouraging and bode well for the 
uture. 

At the Annual General Meeting the following 
officers were elected for next season: 
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OFTaRermaar oa 


July, 1949 
\ 


President: Dr. E. F. SCOWEN. 
Captain: D. G. Dick. 
Vice-Captain: A. H. JoHN. | 
Secretary: A. J. THiRD. 

Treasurer: A. P. WYNNE-JONES. 
Pre-Clinical Representative: B. Foy. 


ATHLETIC CLUB 


MATCH RESULTS 
May 4th— 

Ist MIDDLESEX & Mary’s 113 pts. 

2nd IMPERIAL COLLEGE ist ses. Se 

3rd_— BART.’S we tok ie oh. o Oe 
May 18th— 

lst MIDDLESEX & Mary’s oe” Or BE. 

2nd _ KING’s COLLEGE ies eempy eee 

3rd_—— BaRT.’s cr ae 
4th LONDON SCHOOL OF ECONOMICS 22 pts. 
May 25th— 

ist BartT.’s et i teen eden ase 

2nd Surrey A.C. Serra 

3rd WESTMINSTER BANK... ... Ii pts. 
June Ist— 

1st BarT.’s BOT ce ata tt ee 

2nd GOLDSMITHS’....... ... 40 pts. 

Owing to calls by the University team upo 
members, and the conflicting attractions of Friern 
Hospital on Wednesdays, only in the match which 
Bart.’s won against Surrey A.C. and Westminster 
Bank were we able to put out anything approaching 
our full strength ; but it is pleasing to note that the 
teams have contained a number of pre-clinical men 
—a fact which augurs well. 

D. L. Bee is a promising newcomer in the field 
events where he has already produced the good 
winning javelin throw of 143’ 2” in the first match 
of the month. Carter and Lascelles have been use- 
ful in the long sprints ; Matthews, that indefatigable 
secretary, has performed at every meeting, his 
versatility with hurdles, flat races and field events 
bringing in steady and useful additions of scoring 
points. As the month has advanced we are pleased 
to note the steady return to form of Morgan—a 
rate of return which is presumably in inverse pro- 
portion to the rate at which his memories of the 
Rotunda and the prepared waters of the Liffey 
fade. John Menon, a tower of strength as ever, 
was out there in the lead in all his three mile races. 

U Cham; 


pionships 
Motspur Park. May 14th 

Almost a full team this time, although it 
was unfortunate that Arthur Wint from whom 
we had hoped for victories in the 440 and 
880 yards was suffering from _ strained 
muscles and unable to compete, and that 
John, also with muscle trouble, was unable 
to produce his best, However. we maintained our 
position of 3rd in the competition, Imperial 
College again carrying off the Championship with 
93 points, with Battersea Polytechnic 2nd with 
52 points, a mere single point ahead of Bart.’s. In 
the Thierry Challenge Cup. in which the scoring 
takes into account the number of students, Bart.’s 
was awarded 2nd place with 306 points to 
Battersea’s 364. 

The 880 yards race saw the breaking of a record 
made in 1923 by H. B. Stallard who is now 
the President of the club, but although a Bart.’s 
man, running second, got within the old time. the 
record passed to H. J. Parlett, the present British 
880 yd. champion. MacDonald, a_ first-year 
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siudent, must be congratulated on his very fine 


_ performance which brought him into 3rd place. 


We must also take note of the appearance for the 
first time in the University Championships of a 
Bart.’s woman student who ran well to be awarded 
places in the 80 m. Hurdles and the 880 yards. 

Scoring positions in the Finals were gained as 
follows: — 

80m. Hurdles. Women 2nd 4 Meredith 

880 yards. Women 3rd H. Meredith 

Throwing the Hammer 2nd R. T. Heylings 

One Mile Walk 3rd G. Wallace 

440 yards Hurdles Sth D. C. Morgan 

One Mile 3rd J. 1. Burn 

120 yards Hurdles 2nd E. M. Rosser 

Pole Vault Sth V. Chuck 

Javelin 3rd D. L. Bee 

2 miles Steeplechase Sth P. D. Matthews 

Long Jump 4th A. H. John 

880 yards 2nd A. E. Dormer 

3rd A. H. MacDonald 

Hop, Step and Jump Sth A. H. John 

3 Miles 3rd J. A. Menon 

Eight members—Heylings, Dormer, John, 
Menon, Burn, Rosser, MacDonald and Wint have 
represented London University, Wint, Dormer and 
Rosser going over to Paris to help London defeat 
Paris University for the first time since 1938. 

In the U.A.U.-British Universities Champion- 
ships at White City on May 2lst, placings of 
Bart.’s men were: 

Throwing the Hammer 4th Heylings 

880 yards 2nd Wint 

3rd Dormer 
120 yards Hurdles 5th Rosser 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL. COACHING FOR ALL 
MEDICAL EXAMINATIONS 





SOME SUCCESSES GAINED BY OUR 
STUDENTS : 
Final Qualifying Exams. 1901-1948 1368 
M.R.C.P. (London) 1901-1948 485 
Primary F.R.C.S. (Eng.) 1901-1948 439 
Final F.R.C.S. (Eng.) 1901-1948 334 
F.R.C.S (Edin.) 1901-1948 116 
M.D. (Lond.) 1901-1948 457 
M. and D. Obst.R.C.0.G. 1936-1948 174 
D.A. 1936-1948 187 
D.C.H. 1936-1948 114 
M.D. by Thesis 


MEDICAL PROSPECTUS, LIST OF TUTORS, Etc. 
on application to + THE SE=RETARY, U.E.P.1.; 
17, RED LION SQUARE, LONDON, W.C.!. 
(Telephone HOLBORN 6313) 


Ma -y Successes 
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ELECTION AND EXAMINATION RESULTS 
ROYAL COLLEGE OF PHYSICIANS 


The following Candidate is nominated for election by the College to the Fellowship:— 
Gibb, W. E. April, 1949. 


UNIVERSITY OF LONDON 


Third (M.B., B.S.) Examination for Medical Degrees 

Honours é 

Myers, S. (Distinguished in Medicine) 
Pass 

Batten, K. L. Finer, B. L. 

Brandreth, T. K. Gai, P. .N. 

Charles, D. Harris, J. W. S. 

Colquhoun, J. Hindle, a. 

Coombs, G. A. Hobbs, oe 

Craike, > H. Johnson, W. 

Ebbing, R .N. 


April, 1949. 


Jones, A. 

Linnett, a q; 
Mehta, M. D. 
Melotte, G. s: Cy 
Morris, V. C. 
Powell, F. J 


Sophian, G. J. 
Taylor, G. B. 
Watson, J. R. 
Weller, M. A. 
Wilson, F. 

Wright, W. J. 


Supplementary Pass List 


Facer, J. L. Leary, B. D. J. 
Ffooks, O. O. F. Menon, J. A. 
Freier, S. Montfort, F. G. 
Griffiths, J. D. Morley, D. F. 
G. Harrison, J. A. B. Reading, J. H. 
P. G. Hawkes, P. H. R. Rees, J. D. 

M. Holland, W. G. Rees, J. H. 
Jones, N. Rohan, R. F. 
Koster, H. G. Tannen, G. 


Part I 
Andrews, J. D. B. 


Thomas, D. H. C. 
Thomas, W. C. T. 
Tucker, D. K. 
Vercoe, M. G. S. 
Wainwright, A. J 
Woolf, J. C. 
Drown, G. Wright, R. F. 
Evans, T. 
Eve, J. R. 
Part II 
Bass, P. H. 
Crook, R. A. 
Part II 
Bhandari, N. P. Freier, S. Morgan, D. J. R. 
Davies, H. F. Kazantzis, G. Timmins, W. L. 
Examination for the Postgraduate Diploma in Psychological Medicine 
March, 1949. 


; 
Dickerson, - 
K. 
is 


Drown, G. K. M. 


Mendel, Dennis 
Fyfe, A. E. 


Newman, W. T. 


Part A 


Brenman, E. Weatherhead, A. D. 


SOCIETY OF APOTHECARIES OF LONDON 
Final Examination 


Pathology, Bacteriology. and Forensic Medicine 
Giri, G. A. R. 


BOOK REVIEWS 


SUGARS AND BACTERIA. Thomas Kerfoot 
and Co., Ltd. 

For bacteriologists and others who are interested 
in the fermentation of sugars by bacteria, Thomas 
Kerfoot and Co., Ltd., have produced a ‘thirty-six 
page monograph. In this is given the compositions 
of the various Kerfoot sugars, and also a short 
account of their uses in the identification of 
bacteria and in various clinical tests. aie 


PENICILLIN AND OTHER ANTIBIOTICS, by 
G. W. S. Andrews and J. Miller. Introduc- 
tion by Sir Alexander Fleming. Todd 
9 ene Group, pp. 160 + 4 plates. Price 
s 


The aim of the authors of this book, who are 
assistants in 9a Wright-Fleming Institute of 
Microbiology, St. Mary’s Hospital, is to produce 
a short scientific survey of the subject of anti- 
biotics. The book is divided into four sections, 
dealing with antibiotics in general, penicillin, 
streptomycin and tyrothricin, and future research 
in antibiotics, each section being provided with a 
list of selected references. Each of the substances 
mentioned is dealt with in some detail, and con- 
siderable attention is paid to methods of manufac- 
ture and chemical structure. The result is in no 
way a clinical manual, but is a good account of the 
more scientific aspects of antibiotics and their 
preparation. 

R.A. S. 





